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Claim of Lien

State of __ Lndianoe
County of SNLG&VKL

1, N\‘* M CD nshuch M Lac. , being duly sworn, state the following:
In accordance with an agreement to provide labor and/or material, [ did furnish the following labor and/or
materials: Windows: 2-2 LS + 10 DH's Complede  inShadi.

on the following described real property located in Lﬁk& County,
State of Thndianes , commonly known as:
0%2% Parrish Ave  Hammond, 1N 46338
and legally described as:
Harbmans® Cardens 2nd Add. N2 Lo BLS
which property is owned by _Christo phet R. Holmes , whose address is
0233 Parrish Ave. Hoammond , IN Y320 ,ofatotal valueof § 1« 0%F. % ,
of which there remains unpaid $ #),03% % . and T further state that I furnished the first of
the items on the date of ﬁ’fa a e% g {f_ﬂd/c) , and the last of the items on the date of
Mavcih 10, 2010
[ hereby, under the laws of the State of T ndianecs , claim a lien against the
above-described property in the amount of money, stated above, which remains unpaid to me. | < (2~
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@ il Peb Blowin G MeM Lonstruchn

" Signature ot Perséh Claiming Lien Name of Person Claiming Lien Tnc.,

Address of person claiming lien: PO. Box U4 Knew, in 4539

On MOU?W‘bﬂ' 30, 2010 , R()bir{' &NUL‘U'\ came before

me personally and, under oath, stated that he/she is the person described in the above document and that

he/she signed thg,above document in my presence.
Kotary Sr"'éjz?t/ure

Notary Public,

In and for the County of fS:}wf kﬂ_ State of Il/\cl oo
My commission expires: Q- 2%- 3014 Seal
CERTIFICATE OF MAILING
I, E)Db Blouwn , certify that on this date, , T have mailed a
copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:
Name: CL\[’]S“&'UP ner K '—h)l W\{ 3 e AFEICA RDER THE PENALTIES FOH
Address: 1$2% Parrsk Aue. Hammond, IN dig330 cgRuL - 1 AT 1 HAVE TAKEN QEASON:
ARLE . 'O REDACT EACH SOCIAL
Date: ECL Q
UNLESE Hig
PREPARFD
Signature of Person Mailing Claim of Lien Name of Person Mailing Cla% of Lien

California residents or persons intending that this document be valid in the
State of California should use the following California Notary Acknowledgment form:

State of California

County of } S.S.

On , before me,

(name and title of notary), personally appeared , who

proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the above instrument and acknowledged to me that they/he/she executed the instrument in their/his/her
authorized capacity. [ certify under penalty of perjury under the laws of the State of California that the
foregoing is true and correct. Witness my hand and official seal.

Seal

Notary Signature

FNOVA LF136 Claim of Lien Pg.2 (C1-09)



